us. rtrrert of Labo) - Form approved
Office ?Lp:bom‘azagemerm FORM LM 30 OﬁceogpManagenmnt

w0 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is"riandatory under P.L 86-257, as amended. Failure to comply may resu't in criminal prosecution, fines, or cvl penalties as provided by 28 U.5.C 439 or 440,

AV
)
@-y I READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING TH.S REPORT.
" .

P
1. File Number 11~ // %/ 2. Fiscal Year Covered From:
t /. soed Twowgn (2 S 3} S Qesy

3. Name and address of parson filing. 4. Nama, file number, and address of labor organization.

Namo (AJ R W E ¢ mYERS Name U\ 0 W LOoCAL yuiopr A
Labor Organization File Number Q) - [{ 8

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Roocm Number, if any S’u (TE \0‘

Steat 59 ACHATES Stet \ b (&, M>mpiLteAam ST,

oy RLOQEWCE S i AT

State \“7 2P Code +4 Y104 sate O K\D ZIPcode +4 Y5206

5. Position in labor organzation.

PLESIVENMNT

Enter appropriate data below If, during the paut fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except ag specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active'y sseking to represent.

6. Name and adcress of Employer (indduding trade nama, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Nams, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amourt.
Streat
City
State ZIP Codz + 4
Signature

16. Signature and verification. Tha undersigned declaras, under penafty of Perjury and other applicabie penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has beon exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, truo, comedt, and compiete. {See the section on penalties in the instructions.)

Signed Z/L/é”’ﬂ”‘( 4 7@% on S//f‘?-/d‘)’- £55-525-31§3

V4 Telephone Number
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Name of Persor Filing b\’ Y‘\\{/U L: . './V‘\( “ (‘L.S Fie Number U-

L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1}
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represont, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if cny). 9. Business deals with:

Name L, LA, ‘1\‘2_ I.D‘l;t‘b\}. 'l?_)EHI:: l-':‘i T 0 PFI"CL;
a. Labor Organizetion
Trada Nama, if any:

P.O. Box, Bidg. Room No..fany SULITE oY

_ i c. Employer
steet \Llb &, mEpmitenw ST,
cy CANCIMm AT
state @O\l O ZPCode+4 Y5106
10. K 9.b. or 9.c is checked give trust or employer's name. 11.a. Nature of such declirg.

RETMBURSE MEMT IF TRUSTEE
£ XxPEMSES

LoST ~TIMGE WAGES

Name T .05, W, LocAL HE\L Pépsion PLAN
Trade Nama, if any: PE:NQ{OI\J

PO. Box, Bidg.. RoomNo., fany SUAITLE oY
steet \LLG & MEpileAn ST,

11.b. Approximate dollar val.r2 of such dealing. Lr" { 3 L/, c, {7’
City C\pLNVA T 12.a. Nature of interest ha'd or income received. ’
State ¢ H-. O ZIPCode+4 45206 R Penfoimaps of>

TRUSTEE DUTIES

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor ralations consuiltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consulant 14.a. Nature of paymer.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg. Room No., if any

Street
City
State ZIP Code + 4
13b. Is the Business an Employer or Consultent ? 14:b. Amaunt of payment
Form {M-30 (2003)
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L.U. NO. 212 L.LB.E.W. BENEFIT OFFICE
1216 EAST MCMILLAN STREET, SUITE 204
CINCINNAT!L OHIO 45208
(513) 861-4800

(H&W) Local No. 212 IBEW Health and Welfare Benefit Plan
(Pension) international Brotherhood of Electrical Workers Lacal Union No. 212 Pension Plan
(SUB) IBEW Locai No. 212 Supplemental Unemployment Benefit Plan

Wayne C. Myers
59 Achales
Florence, KY 41042

EXPENSES ASSOCIATED WITH 2004 CONFERENCE - INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS

Date of Check Fund Check # Amount
772112004 Pension 27016 $300.00
9/2/2004 Pension 27077 $1,001.00
9/9/2004 Pension 27090 $749.00
Total $2.050.00

LOST TIME WAGES

Date of Check Fund Chech i} Hours Gross FICA Federal State City Net
1/23/2004 Pension 3327 i0 3242.40 $18.54 $21.94 $5.95 $5.09 $188.88
2/6/2004 Pension 3345 8 $193.92 $14.83 $14.67 $7.04 $4.07 $153.31
3/26/2004 Pension 3405 8 $145.44 $11.13 $9.45 $4.34 $3.05 $117.47
5/21/2004 Pension 3473 8 $145.44 $11.13 $9.45 34.34 $3.05 $117 .47
7/30/2004 Pension 3567 6 $145.44 $11.13 $9.45 $4.34 $3.05 $117.47
10/29/2004 Pension 3680 6 $145.44 $11.13 $9.45 $4.34 $3.05 $117.47
12/17/2004 Pension 3735 44 $1,066.58 $8160 $192.99 $59.40 $22.40 371047
Total 86 $2084.64 $1659.49 $267.40 $93.75 $43.76  $1,520.24

LM-10 and LM-30 Disclosure
Statement
1/1/2004 - 12/31/2004



